" | I
FORM C-EF ! 9
PUBLIC SERVICE COMMISSION OF SOUTH CAROLIN.
101 EXECUTIVE CENTER DRIVE
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211
OFFICE # (803) 896-5191 FAX # (803) 896-5129

CLASS __E(HHG) )00() - )38 | DATE_Ruguet 23,2005

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name.)

Movees Nt S akers & The Cacelians I C.

2. (=) Street Address of Applicant_S2_Behe St. Cireer SC 29656

(b) Mailing address, if different from street address P..O. Box 356

Greee ¢ 28652
(c) Telephone Number_R{H-R01-44 23 58-Ne. 34(,

3. Hincorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside
of 8.C., need S.C. Secretary of State “Foreign Corporation” Certificate.)

4, (a) If a partnership, names and addresses of all persons having an interest in the business.
(b) If a corporation, names and addresses of two principal officers will be sufficient.

Rolend Knoke - President - 1810 Shacen R4, \Weedvo€ &¢ AG23%R

Sheile Kaoke - \ice President-1212 Sharen RA_0eeds €€ S¢. 19355
5. (8) Class E — the proposed rates and charges for service, rules and regulations governing

same are included herewith, as set forth on Exhibit “A”,
(b) Class F - Contracts are inchided herewith.

RECEIVE]D)

AUG 0 9 2006 &i)
PSC SC

DOCKETING DEPT,



10.

11,

12,

The proposed commodities to be transported ‘and the area to be served, as set forth on
Exhibit “C” included herewith. Heusdhdd Goced & Yotrogkake ¢
4

Tatecatate,

The proposed list of equipment is as per Exhibit “D” included herewith.

Applicant proposes to operate service applied for as follows: (Check one)
(2) Intrastate Only v (b) Interstate Only.

IMPORTANT! If application is to request reinstatement, amend, sale, lease or
otherwise transfer a certificate of PC&N, a current annual report shall be on file with
the Commission before application will be accepted. Annual report form attached for

your convenience. If application is for a NEW CERTIFICATE, DO NOT
SUBMIT ANNUAL REPORT.

Is applicant certified to provide intrastate transportation of household goods in
another state? Yes No_~ (Check one).

If yes, attach a letter from the regulatory agency in the State(s) stating applicant is in
compliance with the rules and regulations of said state agency.

Has applicant been convicted of operating with no intrastate household goods
authority or failure to abide by the rules and regulations pertaining to the intrastate
transportation of household goods in this state or any other state?

Yes  No ‘J(__ .(Check one)

If yes, list dates and nature of convictions below.

Has applicant ever had certificate authorizing the transportation of household goods
revoked in this state or any other state?

Yes No Check one).

v (

If yes, list dates and reason for revocation below.




13. ~ Applicant is financially able to furnish the services as specified in this Application, and submits the
following statement of assets and liabilities.

Cash

Real Estates and Buildings

Accounts and Notes Receivable

Power Equipment (Net of Depreciation)
Garage & Office Equipment

(Net of Depreciation)

Other Assets

Accounts and Notes Payable
Rents and Leases payable
Mortgages Payable

Debt on Power Equipment
Other Liabilities

ASSETS:
S50
ooe
TOTAL ASSETS 5 \Y4S5(,
LIABILITIES:
\ 3RO
TOTAL LIABILITIES § \ 2200
NET WORTH $ nCYA

14. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and
amendments thereto, and R.103-100 through R.103-241 of the Commission’s Rules and Regulations
for Motor Carriers (Vol.26, $.C. Code Aunn,, 1976), and R 38-400 through 38-503 of the Department

of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A, S$.C. Code Ann., 1976) and
amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
| ]
COUNTY OF _Greenuille ]
I EMv bnuce nee, OElice Meanauoer
(Name of Applicant’s Representative) (Title) )

(Applicant)

Public Counvenience and Necessity as set fo
in the above Application are true and corre

SWORN TO BEFORE ME
At_,S:l (’Sobn Sk, Gxecc S,

%. the Applicant for the Certificate of Public

rth in the foregoing, swear or affirm that all statements contained

]

Thisthe A7 day of _Au/ (5.

|
201A ]

(Notary Pubfic)

] > v,
- A o
(Signature of AQbplicant’s Represcntative)

My Commission Expires: 2 / é /[ 2] z
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TR

MOVERS NOT SHAKERS OF THE CAROLINAS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
August 12th, 2005, and having a perpetuyal duration
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= administrative action pursuant to section 33-14-210 of the South Carolina Code, =
ks and that the corporation has not filed articles of dissolution as of the date hereof. f’-*‘4

LT

it

4

AT

A
5o

1

i

14
PereS

¥

3
i

bandbred

A

i
ala

L

Given under my Hand and the Great
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= Seal of the State of South Carolina this “?;:1
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12th day of August, 2005.
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E;: Mark Hammond, Secretary of State =
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CERTIFIED TO BE A TRUF AND cOR CoOrY
= , RECT
AS TAKEN FROM AND COMPARED WITH THE
QRIGINAL ON e INTHIS OFFICE

STATE OF SOUTH CAROLINA 508 12 s0gs
SECRETARY OF STATE 00

ARTICLES OF INCORPORATION M
FOR A SECRETAHY OF STATE oF SOUTH CAROLINA

STATUTORY CLOSE CORPORATION

Movers Not Shakers of the Carolinas, Inc.

The name of the proposed corporation is

Movers Not Shakers of the Carolinas, Inc.

This corporation is a Statutory Close Corporation, formed pursuant to Chapter 18, Title 33
of the 1976 South Carolina Code, as amended.

The initial registered office of the corporation is

52 Bobo Street, Greer, SC 29650

and the initial registered agent at such address | §
Roland C. Knoke

The corporation is authorized to issue a single class of shares, the total number of shares
authorized is 100,000 voting shares and 100,000 non-voting,

The existence of the corporation shall begin when these articles are filed with the Secretary
of State unless a delayed date is indicated (See, Section 33-1-230(b)): Upon Filing

Unless specificd otherwise below, the transfer of shares of stock of the corporation is subject
to the restrictions set out in sections 33-18-110 thru 33-18-130 of the 1976 South Carolina

Code, as amended. Specify any variations in the statutory format in §§ 33-18-110 thru § 33-
18-130:

Paragraph (2) of § 33-18-1 10(b) (or any succecding statute of like tenor and effect)
shall not apply; therefore, in addition to other restrictions before any shares may be
directly or indirectly transferred to or for the benefit of the shareholder's family they

shall be first offercd to the corporation pursuant to the provisions of S.C. Code Ann.
§ 33-18-120 (Supp. 1988)

0508120028 FILED: 08/12/2005
MOVERS NOT SHAKERS OF THE CAROLINAS, INC.
Filing Fee: $135.00 ORIG
N R W
Mark Hammond South Carolina Secretary of State



-

L

The corporation shall have a board of directors (See § 33-18-210 of the 1976 Code).

This corporation DOES NOT elect to have the provisions of §§33-18-140 thru 33-18-170
of the 1976 Code, which give the cstate of a deceased shareholder the right to compel the
corporation to purchase the deceased shareholder's shares, apply.

The optional provisions which the corporation elccts to include in the articles of
incorporation are as follows (Sec §33-2-102 and the applicable comments thercto; and 35-2-
105 and 35-2-221 of the 1976 South Carolina Code):

a. Restriction on Transfer To Prevent Loss of § Corporation Status:

At any time after the corporation has filed an S corporation election (and prior to the
corporation having filed a voluntary revocation of the election pursuant to Internal
Revenue Code § 1362(d)( 1) of 1986, or any succeeding statute of like tenor and
effect), no shares of the corporation shall be transferred either dircetly or indircctly,
voluntarily or involuntarily, without the prior written determination of the board of
directors, or by an attorney appointed by the board to give such an opinion, that the
proposed transfer will not cause the $ corporation election to be terminated.

Upon making such election, all shares issued by the corporation shall have
conspicuously noted on the front or back of the certificate the following statement:

"This corporation, and its shareholders have, or intend to file an
election, that the corporation be taxed under the provision of
subchapter "$" of the Internal Revenue Code. This subchapter

limits the number and type of persons who may own shares of
this corporation.

Therefore until such election is voluntarily revoked,none of the
shares represented by this certificate may be transferred in any
manner whatsoever (either voluntarily or involuntarily, directly
or indirectly, by pledge, sale, gift, levy, devise, succession, or any
other attempted method of transfer) withont the prior written
consent of the board of directors or of the prior written consent
of an attorney at law who is appointed in writing by the board of
directors of the corporation to give such opinion, that such

transfer will not cause the § corporation election to be
terminated."”

Movers Not Shakers of the Carolinas, Inc,

Articles of Incorporatinn Page 2



Shares or Accepting Loans

Company from Being an § Corporation:

At any time after the corporation has filed an S corporation election (and prior to the
company having filed a voluntary revocation of the election pursuant to Internal
Revenue Code §1362(d)(1) of 1986, or of any succeeding statute of like tenor and
effect), the corporation shall not (1) authorize any securities which will cause the
corporation to have classes that vary other than by voting rights, nor (2) borrow
money from any shareholder under terms or conditions that would cause such
borrowing to be treated as an additional security or class of stock. Any such
attempted borrowing or authorization of a different class of stock which violates the
provisions of the first sentence of this Article #9(b). shall be void ab initio, and shall
not be deemed to be a security or obligation of this company.

10.  Thename and address and signature of each incorporator is as follows (only one is required):

N
Sarah-A. Crosby 4
819 East Notth Street

Greenville, SC 29601

11. I, 8. Allan Hill, an attomey licensed to practice in the State of South Carolina, certify that
the corporation, to whose articles of incorporation this certificate is attached, has complied

with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code relating to the
articles of incorporation.

Date: August 8, 2005

W%M

S. Allan Hill
Altorney at Law, CPA

Temple, Mann, Briggs & Hill
819 East North Street
Greenville, SC 29601

(864) 242-4995

Movers Not Shakers of the Carolinas, Inc.  Articles of Incorporation Page 3



ATTACH REMITTAMCE HERE

STAYE OF 80UTH CARQLINA CL"1
DEPARTMENT OF RLVENUE {Rev. B/4S)

INITIAL ANNUAL REPORT OF CORPORATIONS 3134
P FileNumber __ > ENDING PERIOD e SiBrnumher ...

| NAME OF CORPORATION ' ) T
Movers Not Shakers of the CArolinas, Inc.

’ ADDRESS OF CORPORATION (NUMBER AND STREET)
52 Bobo Street o

CiTy AND STATE Zip COUNT
Greenville, SC 29650 Greenville

T e e e,

SRR

Far Secret_a:/—c]f S!ate—U_sé-éMy
Date "Application for Charter” filed with Secretary of State __AUG 12 2005
Date of "Request for authority 1o do business in thig siate” (Foreign Corpy __n/a -
RS Emplayer (dentitication Number —_ _ Busiress Code __ —
(Ollice Use Only}

f 1. State of incorporation: South Carolina

-2 Nature of principal business in South Caroing: Moving Service _ I
3. Loeation of registered office of the corporation in the state of South Carolina 1s _Same as above in the
{ city of __ - Registered agent at such address is _Roland C. Rnoke _—
L . . _ .
}"_4. Location of principal office in South Carglina (sireet, cily and county): same as above N
5. Date business gommenced in South Caralina: ——.—1elephone § 864-968-048
6. Indicate date corporation closes its books. 12/31 o I
7. 1f a grofessiona! corporation, are all shareholdets, one-half pf the directors (or individuats functioning as
directors) and ali ofticers (other than the sec¢retary and treasurer) qualified 1o practice the professiongi
Services engaged in by the corporation? — —_—
8. The names ang business addresses of the direciors {or individuals funclroning as directors) ang principal
officers in {he corporation are:
S5 Name/Tite Business Address and Office
484-80-571Y Rolandcc. KNoke same ‘as  abowve
349——19_:36-2:6 Shelia T. KNoke . ' ..__8ame as above - _
9 Th'e total number ui authorized shares of capital stock emized by cl—ea-s_s énd series, if any, within each class
15 as follows: »
| Number of Shares Class Series
00,000 common,
10. The total number of issyed and oulstanding shares Of capital stock itemized by class and seres, (| any, within
each class s as foliows:
Number of Shares Class Series
100 common
Y __ Corparation ‘s notsubjectto laxesin South Carolina and has registered to comply with the provisions
of SC Coae Section 12-9-310; attach justification

! Fee due with ihis report -

.......................................

v
—
n
w
I=3
Q
S S

2. Interest due LU U UT 2 J

3 Penalty gue e T >3 1

4. Tolal - Feg, Interest anc Penaity

__(Make remittance payable to SC Department nf Reverue) . STRIRSERURIRRUN JP N 25
AFFIDAVIT

I the unders)gnadmcorporaior orprncipatafticer of the carporation for which (hys returnas inade. geclare that thisg return.including accompanying
Slatemenis ang schedulns, has been examined by me and s to the begt ol my knowledge ang belial afrye a”"/’°mj*’e retum ma}je 7 9000 .'.n.m-
LA AT

. _,_,.—"""‘4 £ “ L
T S—AlamgL o GRUA L, gy
FREH G SR DA B e BrAR Tg T8 AUT HOR ZETE STEN
< ! N OR OFEYCER AUTHOA! TO SIGN
8-8-05 N /e
T — T —".. r;_:[\.i‘i': - e — e ——— — .

o e Incor_g @rator

T —— i



CLASSE
EXHIBIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SC 29211

“ h;-,:g Net Sbﬂggg;s ak jhg g:g‘m“(\c&" ,I Ne.

(APPLICANT)
52 Bk St Creer SC. 28680

(ADDRESS)

Proposed Rates and Charges for Service
And Rules and Regulations Governing Same Are As Follows:

Q\Cl\"\ Cin ;\c,«.in?.n(\ the ¢ Varife Buceau



CLASSE
EXHIBIT C

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Post Office Drawer 11649
Columbia, South Carolina 29211

mngng Wk ,Sb&ﬁ;;g;ﬁ &8 '\“bg g\c;g,:,h"ntm‘. 00
(Name)

__5.&_&0\10 S, Greer S ARGLSO

(Address)

Over Irreguiar Routes:

Commodities to be Transported:

Household Goods, As Defined in R. 103-210(1):

Area to be Served: (List counties in detail)
Be.'\‘ woeen Qo\n*s and p\qc,gg v St Carelina

iecalMe : \inas Xoe .
(Applicant)

Date: ?,\‘AC{ \pS E&\g} L;.x.m(*-en(‘.‘.e.

By

0 ‘c&?ice. mClhcxa‘e =

Title

Rev. 12/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & WEIGHT CARRYING
MAKE YEAR EMPTY CAPACITY *

Wﬂﬂﬂl&a@x AR CHSTY L 6SRO QU

» Seats if passenger carrier or tonnage if freight carrier,

“\Q MESE EQ{:[& &k};xﬁg‘:& csE ‘jhg, Q,_Qm“m-;s. _:\-»“C
(Applicant)

Date: =S \ QH\\(‘;":: E\'\q Lc..u.,:_:_n_c.e.

(Applicant’s Representative)

C}Gfu._c mc‘.Y\(! (& l‘ =
(Title)




Ua/ X9/ 2000 L4 o B0 f Uy L Jisve

INSURANCE, OUOTE -@;3

The following insurance quots is for:

“.\_nggg Nt Soukecs of the (Caoelings Lo
{Name of Motor Carrier)
2 Bebm 5t Greesd Sc. ANLES
(Address of Motor Carrier)

Amonnt of Fromium: mm;m?g@_&m
Liability Insurence $ [’@,m Limits i, @3

Cargo lnsarance 540,000 Limite 2,50 ==

¥ Attach Certificate of Insurance if available.

Clacesdon _ Nestiuel Tas. G

(Insurance Company Name)

(17 & o reas Ak'-l m““/v"(ll/» '/622{

(Home Office of Corapany) i

is familiar with the Commission’s Rules and Regulations refating to insurance
reduitarnents and the above quote meets the minimum insurance lmits prescribed. The

insuratice company making this quots is suthorized by the So arolipa Depatiment of
Insurance to do Jueiness ixt South Catolina, _
554 Jok | M

/ Dane (Authoriced Insurance Company Kepprfentative)




EXHIBIT FWA

i\Tame: MMevers Mok Sha¥ers o the Cacrlinac g,

Address: S Bn\:\n St Gar-t:gr_- 5S¢ A8 SO

Telephone No. ¥{,4-%01- U433 Fax No. RGY-B0\-H4G49

U.S.D.0.T. No. {40B41\R ICCNo. 52 (655

1. Does Applicant have a Safety Rating from the U.S.D.0.T.7
Yes No / Pending (Submit when received)

(Tf “yes”, indicate rating and provide copy) Satisfactory,
Conditional
Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety

officers in the past twelve (12) months?
Yes No v

3. Are there currently any outstanding judgement(s) against Applicant?

Yes No /
(If “yes”, indicate nature of judgement(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with
these statutes and regulations?

Yes___ v/ No

5.

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes \/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the

liscretion of the Commission, a copy of current insurance policies may be required. Do not provide
copy of insurance policies unless requested.)

%% & DA @ dtde
(Applihnt’s Signature)

Sworn to before me

At 53 Roboo O . CreersC.
This 17 dayof AUG., 2005”

v

(Notary Publid)

Commission Expires: _Dg / é / /z 0/ 2)
v




Detach, complete and remit AFTER your safety audit has been performed by State Transport
Police.

_@.'\.\E_aur ence,
(Applicant’s name)
SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and is familiar with all applicable U.$.D.0.T. regulations relating to the safe
operation of commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with  the EMCSR

and the HM regulations;

. Can produce a copy of the FMCSR and the HM regulations;

. Has in place a driver safety/orientation program;

. Is familiar with the FMCSR goveming driver qualifications and has in place a system for
overseeing driver qualification requirements In accordance with 49 CFR Part 381.51C;

- Has in place policies and procedures consistent with FMCSR govermning driving and
operational safety of commercial motor vehicles, including drivers™ hours of service and
vehicle inspection, repair and maintenance (49 CFR Parts 392:395 and 396);

8. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in

FMCSR (49 CFR Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon

completion of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE BOX
YES |  __NOTAPPLICABLE

W

3]

EXEMPT APPLICANTS - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fithess guidelines

PLEASE CHECK THE APPROPRIATE BOX
YES | /NOT APPLICABLE

APPLICANT'S OATH

l, g ghx‘_\d KnpoKe, » verify under penalty of perjury under the laws of the State of South
Carolina, that all information supplied on this form or relating to this application is true and correct. Further, |
certificate that | am qualified and authorized to file this application. | know that willful misstatements or omissions of

material facts constitute criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This
oath embraces all schedules and supplemental filings to this application).

Sworn to before me

at 52 Qooe St Creee SC
this 24 day of 20257

Noftary Public

Signature of Applicant
(Not Legal Representative)




August 9, 2006

Public Service Commission of SC

Atin: Janice
Fax — 803-896-5199

Movers Not Shakers of the Carolinas, Inc.

DOT - 1408418

MC - 526655

FEIN - 20-3305396

For your information — I you need this.

If you have any questions, this is my project, call me at 864-801-4433,
Thanks ~ Elly Lawrence

To"'q\ -3 Pegqes



